2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000745 Feb 13, 2001 8:00 am
1. Entity Name Secretary Of State

-
Principal Place of Business Mailing Address
P.O. BOX 106 P.O. BOX 106 _
QAKVILLE CA 84562 QAKVILLE CA 94562 VooV (g
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 680248575 Applied For
Not Applicable
e Country 2l Country 5. Cerficate of Status Desied Tl $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ ST TR L ST sme s e T cpmem e T | NAME o e - - e - = [
BOND, WL J Street Add P.0. Box Number is Not Acceptabie)
12018 DUNMORE COURT reg ress (P.0. Box Number is Not Acceptable
ORLANDO FL 32821 p
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titte if applicakle. {NOTE: Registared Agant signature requirad when reinstating } DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10, Electi ian Financi
Tax filing requirement-and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. T ri;ﬁ:r%ag Enatlr!i;t?uti:: neing O fclsd.e?:ROhg?;sBe
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change (7 Acdition
NAME MONDAVL, RM -, NAME
sTReer aooRess | 5593 SILVERADO TRAIL STREET ADDRESS
CITY-ST-2IP NAPA CA CITY-ST-2IP
TLE D [ Delete TITLE [ change [ Addition
NAME MONDAVI, TIMOTHY J NAME
strees aonress | 5645 SILVERADO TRAIL STREET ADDRESS
om-st-zp | NAPA CA CITY-$T-21P
THLE D ) ) [ Daleta TITLE [ Change  [T] Addition
“fmme - T ['BORGER MARCIAM—— "~ — - -t T TNAME T . e ——t e — -
stacer anoress | 130 EAST END AVENUE STREET ADDRESS
CITY-§T-7IP NEW YORK NY ' CITY-51-21P
THLE SRV O belete TITLE [ change [ Addition
HAME EVANS, GREGORY M NAME
sTaeet poress | 3150 BROWNS VALLEY RD. STREET ADDRESS
CITY-ST-21P NAPA CA ‘ CITY-ST-21P
TILE V [ Detete TITLE [ change [ Addition
HAME MATTEL, PETE NAME
stheer aocress | 30 GOLDEN GATE CIRCLE STREET ADDRESS
CITY-ST-2IP NAPA CA CITY-ST-2IP
TITLE T [ pejete TITLE [ change [ Addition
NAME GARASING, RAYMOND L JR NAME
streer aooress | 175 MUND RD STREET ADDRESS
orv-st-ze | ST HELENA CA 94574 CITY-ST-2IP

indicated on this report of supplemental repon 1 rue an

of the corporation or the
changed, or on an e

e empowered.

13. | hereby ceriify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered ._, Qute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5 Q

/9 [0l (Gen)avk-Ya4z

SIGNATURE AND TYPED OR PF!INTED Nk&f TSIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

‘!.-) e R S ”f..‘ L e DR

CR2E034 (10/00)



